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FLACE OF BIRTH
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1. Comntyor.___(311a, ARIZONA STATE BOARD OF HEALTH
. O L
District of Globe, . BUREAU OF VITAL STATISTICS State Index No
Town of, . ORIGINAL CERTIFICATE OF BIiRTIH County Registrar No.
or Local Registrar No.
City of Globe, No...  333_N,East. e

(If birth occurved in & hospifal or institution, give its

t., Ward
NAME instead of street and Durzber)

Ed FOR BLNDING

ALY KESOKY

muat be made for each, and the number of cach in

NFADING INK—THIS 1S A PERMANENT RECurtL

2. Full name of child

Eenneth Brown,

{ If child is not yet named, make

Jehn William Brewn,

supplemental report, as direeted.
3. Sex of Child | 1, be answered ONLY 4. Twin, triplet or other______ | ¢. Legitimate? e
1 in event of plural Yes - D:ft ebirth%._?_ 21 1@_5)
Male, | births. 5. No., In order of birth...____ ? Month Day Year
8. FATHER 14. MOTHER
Full name

Full maiden name

Maud Nesbitt,

9. Resldence

15 Residence

(

* Whett there was no attending phﬁnldan

<

n alive or stilibgrn, '
WA TSRS

or midwife, then the father, householder, | Signature
el“ii;i“fmum ma‘l:e 'h“ﬁlmmb' Ala':mbom

<h s one that neither breathes nor

shows other evldence of Ilfe after birth. | Address

Globe//hriz.

(Physician or midﬂe).

Given name added from

a supplementai rc{;rcwf“l i s
Month, day, year

2 QA hf e D

Reglatrar

Filed /()// Ll . 19,245

1t )0 Dolonart.

Local Reglstcas, ™

¥ (Usual place of abode) Globe Y {Usual pluce of abode) Glebe ’
gg I non-resident, give place and state. If non-resident, give place and atate.
L]
E’,E 10. Color or race 18 Color or race
Ly
[ 1
e ¥hite, 11, Age at fast birthday... $8__(years) White 17. Age at last birthday.....,.%g’_. (Years)
[~}
2. .
B35 1| 12 Birthplace (eity or place) San Francisce, 18. Blrthpizce (city or place) Eastland,
1z o (ftate or wuntry) Cal. (State or country} Texas ,
] ,
E:"v: & 13. Occupation Miner 19. 0‘.’""_”"““ Heusew ifa »
Za Nature of Industry Nature of Industry
nE . :
Z = || 20 Number of children of this enothier 3] 21. Were precautions tak Inst oph-
e~ 5 mber i (;) BBO"‘ n:llvc ;"d how :’I":ﬂ’“’"‘“‘g“"‘— thalm';a neomtomm?m akalnst op
o (Taken a3 of time of birth of child herein [ (b) Born alive but now dead .. &
Be £ |f_certified and including this child.) {c) Sullborn
g g CERTIF[CJ_\TB or ATTBND[BG PHYS]KTP] OR MIDWIFE* M _
g | 1 hereby certify that I attended the birth of this child, who was orn ive at, S A, *ro. on the date above stated
g
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County Reglstrar,




